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own observations go to show that there is very often an inti-
mate relationship between diphtheria outbreaks and drainage
defects, including in the latter dampness of site and of walls,
and that schools in which these defects have been remedied,
and which were formerly seldom free from sore throat and
diphtheria, have ceased to be troubled by such visitations.
Such experiences do not by any means prove a causal relation-
ship, but they directly negative the assertions of those who
hold that diphtheria is always independent of sanitary con-
ditions.-I am, etc., - Louis C. PARKES, M.D., D.P.H.,
King's Road, S.W., Nov. 25th. M.O.H. Chelsea.

Sr,-I did not intend to take part in the correspondence
regarding the relation between puerperal septicaemia and
drain poisoning which is now proceeding in the BRITISH
MEDICAL JOURNAL; but as Drs. Herman and Cullingworth
have seen fit to criticise the remarks which I made at the
last meeting of the Obstetrical Society, I ask permission to
reply on the subject.-
The key to the whole contention lies in a remark made at

that meeting by Dr. Cullingworth, to the effect that such
splendid results had been gained by the strict use of anti-
septics in reducing the death-rate due to puerperal septi-
cemia that he should exceedingly regret if the mind of the
profession was in any way diverted from this one considera-
tion. No one values the strictest antiseptic precautions more
highly than I do, no teacher insists on their observance more
keenly than myself-indeed, I value these precautions so
highly that I consider that the use of the nailbrush, the
douche, the mercury or carbolic lotion should be supple-
mented by a due regard to the surroundings of the patient
and a careful consideration of all sanitary defects-but the
recognition of one important fact does not necessitate the
neglect of other equally important truths. It seems hardly
just or generous to suggest that the present highly-trained
practitioner of medicine wants a ready excuse for not adopt-
ing antiseptics in his midwifery practice, or will be anxious
to attribute every case of puerperal septicaemia to drain
poison only.
For the theory which I advocated-namely, that a woman

who has lived in a poisonous atmosphere for some time
previous to delivery may be so impregnated with poisonous
particles that after delivery her tissues would become a
favourable breeding ground for septic germs, Drs. Herman
and Cullingworth are not able to find a scintilla of evidence.
I may not be able to produce the missing scintilla with a
brightness that puts it at present beyond the region of all
doubt, but I have many sparks of evidence which are highly
suggestive. Space does not allow of the production of this
evidence at length, but one case will serve as an example.
Mrs. C., multipara; easy labour under strict antiseptic pre-
cautions; high temperature, swollen and tender belly, dry
brown tongue, rapid pulse, and other evidence of puerperal
septicaemia, commencing some thirty hours later. Patient
so bad on tenth day that the possibility of removal seemed
doubtful; rapid recovery on being moved into hospital and
placed in a large, airy ward. In the same house and at the
same time several inmates had sore throats and attacks of
diarrhoea; two of the patient's children were out of health,
and said to be always ailing. Two cases of typhoid fever
occurred a few months later in the same house.

It would seem more reasonable to assume that the woman,
living for weeks in a poisoned atmosphere, succumbed at
length, when in a condition of nervous prostration after
delivery, to continued septic drain influence, rather than to
believe that her illness was due to the sudden introduction
of some poisonous particles into her genital passage. If the
patient becomes pregnant again, shall we insist that her
labour must take place in a more sanitary house, or shall we
send the medical attendant armed with a larger bottle of
carbolic lotion? Which is the least dangerous teaching? As
regards Continental towns, my eminent friends allow that
their knowledge is limited, so it is scarcely fair to criticise
the scanty argument. Regarding the question of a pregnant
woman becoming acclimatised to sewer gas, I quite agree with
Drs. Herman and Cullingworth;, so may a man become
acclimatised to the influence of whiskey, but the first time he
is laid up by an accident or some nervous shock lie mnay

(though not always) get delirium tremens; and so in like case,
after the shock of parturition, the patient poisoned by drain
exhalations may (though not always) develop so-called
puerperal septicoemia.-I am, etc.,

MONTAGuT HANDFIELD-JONER.
Cavendisli Square, W., Dec. 2nd.

SIR,-It was with great pleasure that I read in the BRITISH
MEDICAL JOURNAL of December 2nd Dr. Playfair's letter pro-
testing against the adoption of the view expressed by Drs.
Herman and Cullingworth "that defective sanitary arrange-
ments are not matters of importance in the causation of
puerperal disease." I should like now to add my experience
as a general practitioner in a mixed practice. 11ive and
practise in a town that is undrained. The only means of dis-
posal of sewage are by earth tubs, or by waterclosets empty-
ing into cesspools, in most cases very close to the houses.
Dnring the fifteen years I have been here I have, I regret to.
say, had far too many cases of what I have considered puer-
peral septicsemia. Now, if want of personal cleanliness or
the part of attendant and nurses were the only or main cause
of septic trouble, it would be expected that the poorer class
of patients would suffer most. That is the reverse of my ex-
perience. Most of the cases I have had have been amongst
patients of the well-tco-do class, living in good houses, and
employing good experienced nurses; and in no one case
have I failed to find grossly defective sanitary arrangements.
In one notable case there was a watercloset (to which there
was no supply of water) in a dressing room leading into the
lying-in chamber. My patient passed through a most severe
attack of puerperal septiceemia, and I firmly believe was
saved only by her removal right away from that part of the
house.-I am, etc., T. P. GREENWOOD,
Stamford, Dec. 6tli. Medical Officer of Health, Stamford.

SIR,-As I have very recently had a case of puerperal septi-
csemia which corroborates Dr. Playfair's views I venture to
send you a note of it.
On November 10th a primipara, aged 22, was attended by

my nurse from the West End Branch of the Glasgow Mater-
nity Hospital. The labour was normal. On the 14th her
temperature suddenly ran up to 1050 and I found her suffer-
ing from septiceemia. The room she was lying in was on the
ground floor, with a foul watercloset and an ashbin full of
rotting rubbish within a few feet of the window. The drairb
in the passage, or close, had been opened about two hours
before the fever set in. She was removed to the Fever Hos-
pital, but died three days later. As no other cases attendedc
by the nurse became fevered she could not lhave infected her,
and I am quite satisfied she was infected from insanitary sur-
roundings.
About three years ago I had a case almost identically the

same, except that no drain had been opened near the patient,
but there was a foul watercloset within a few feet of the bed.
-I am, etc.,
Glasgow, Nov. 2,5th. ROBERT JARDINE, M.D.

SIR.-Apropos of Dr. Playfair's letter, I may mention the,
following case that came under my notice a short time ago..
A family moved from a small, well drained house, toa larger,
insanitary dwelling house; this was done up, painted and)
papered in the usual way; the drains were overhauled and'
certified by the plumber to be all " safe and sound."
Shortly after the removal, sore throat appearel amongst

the children and servants, people in the house were always
ailing something or other. The lady was expecting her con-
finement, and as her former labours had always been natural
and her recovery rapid, such this time was as usual ex--
pected.
On the fourth day after confinement she had a rigor, high

pulse, and temperature 1050, followed with tenderness on
pressure in hypogastric region, anxious expression, andA
every symptom of puerperal fever; swelling of left leg?
followed. Good nursing, quinine, etc., pulled her through,
and slhe made a slow recovery. A case of erysipelas followed
in a heretofore healthy person in the same house. Draib
poison was at length suspected, the services of a sanitary-
engineer called in, the smoke test applied, and it was founcl
tlhe joints were bad throughout. and the drain from the-


